MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH . B63-027757

DEFARTMENT OF PUBLIC HEALTH AND WELFAEE

Registration District N STATE FILE NUMBER
DO NOT WRITE NDED egistration District No.

ON THIS 5TUB = i '
¥ 1#‘ut€ pEATH- * T 2. USUAL RESIDENCE (Where decesiad lived. If inalitution: Residence beforo

a. COUNTY Dallas .3 STATEMo. b. COUNTYDﬂlas admisslon)
b. CITY (If outside corporate limity, give TOWNSHIP anly) Leangth of stay in 1b c. CITY Inside Limits

rgsm Jackson TWSp 25 yrs. TSSVN Red Top Yes (1 No Oy

<. ;Us.épt;!r.n\i OF {1 NOT in hospital, pive locstion) Inside timits d. EB%EREE‘SS {H cutside, give location) Reside on Farm N

INSTITUTION. Red Tcp, Mo Yer O Nyl RFD Fes O No O
3. g::\esoro:rgf;:nsm Fint Middie 4 DATE Month Day Year
Robert  Rhea Ream peatvJune 20,1963
5. SEX 6. COLOR OR RACE 7. Married B Navar Married [ 8. DATE OF BiRTH | 9- AGE (Iawr birthday) | IF UNDER | YEAR [ IF UNDER 24 HR
Male Whlte Widowed [ Divorced [J Dec. 7&889 73 M06th: llsnvl Hours T Min.
10, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ddered Peredtn'ts of it or ——— Trenton, Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Heam Eleanor Rhea Addie M Rmam

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1o —mASLal_cCoUnITe Ln 17. INFORMANT Address

(Y“'Nb or unknown) | (If yay, giva.w_ar-or dates of serv Add ie Ream Red TOp yi S5 Ouri
gy I
168. CAUSE OFPDEATH {Enter only cne cause per lina for [a), (b), and {c). INTERVAL BETWEEN

ART I. DEATH WAS CAUSED BY: \ . X— ONSET AND DEATH
LMMEDIATE CAUSE (a) ! P ) 4L g_s_ \/\.&\ . v -" \f S
Conditians, if sny,]  DUE 1O [b] \L%\Q FA's '\.——‘&/‘U\.& b ~—

which gave rise 1o
above cause |a),

e S| owrow A e 508 ClwwrostT

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to. the terminel PART 114, If deceased was female was
dizease tonditien given in PART 1 (a) there a pragnancy in last 90 days.

' I O Yas ] O No | [0 Unkrown

VS 300
Rev. 4/59

'n300
2H300

DATE AMENDED

DOCUMENT

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in-PART | or PART I} of ilem 18.)
PERFORMED m} ~ DB [m]

YESE_I NO
20c. TIME OF Hour Moanth, Day, Year

INJURY am.
. p.m-

20d. INJURY OCCURRED . 20e, PLACE OF INJURY le.g., in or about home, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK O

21. | snended the deceased from \‘q 563\ AM fo&.ﬂ'_w—nnd lest sawm'alive onk _ \D — Li3

m on the data stated sbove, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

‘Death occurred at.

[22¢. DATE SIGNED

@ :l%\% {Degrea or 1itle)u\ 3 ' DDRESS)( ’A_ \b M 0, - o2U-63

3a; BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY th LOCAfION {City, town, or county) {S1ate)
REMOVAL (5Specify)

: Folk County, Mo.
ZABElEU%SA} DIRECTOR June 22 .19A603RESS Souders Cem ?}p;‘R‘{E RECD. BY LOCAL REG. 126, REGISTRAR"S'I SIGNATU
Montgomery Funeral Heme /Buffalo, Misscurf 7//}""@3 7. / Y % M

(Licensed Embatmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

’

) hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

! - ", Student Embalmer No.

or by

working under my personal supervision. L é % ;' ) A/ y—(ﬁﬁ—*

Vernon H, Viets

Stydent Signed
Co Signature of Student Embalmer '

Licensed Embalmer No. 5083

P. O. Address. Buffalo, Missouri

Nofe: :THe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  {Failure to comply
with the sbove constitutes grounds for revocation of license). " ’
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
D 1 this body is not embalmed fact should be so stated abave.

o]




